2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000030045

1. Ennty Name
WIND VALLEY ARABIANS, INC.

Principal Placa of Business Mailing Address
22 COYER ROAD 22 COYER ROAD
HAINES CITY, FL 33844 HAINES CITY, FL 33844
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FILED

Apr 30,2007 08:00 AM
Secretary of State

RO DR TR

No Chg-P CR2EC34 (11/05)

4, FEI Number

59-3385780 Not Applicable

Applied Far

5. Certificate of Status Desired

O $8.75 addional
Fee Required

6. Name and Address of Current Registared Agant

HAINES, REBECCA J
22 COYER ROAD
HAINES CITY, FL 33844
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the obligations of registered ageant.

B. The above namad entity submits Lhis staternent {or the purpose of changing s ragistered office or registered agent,

or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signdiurs, hypad oF printsd name of ragisiered Agent and iitlp f BpPNCALIA [NOTE. Rapisiarad Agent signalura required whan rainstating)

OATE

FILE NOWIII FEE IS $150.00 8- Election Campeign Financing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME HAINES, REBECCA J
STREET ADDAESS | 22 COYER ROAD

CITY-5T- 7IP HAINES CITY, FL 33844

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
GirY-ST-27IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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indicated on this report or supplemental report is true an

changed, or an an altachment with an Twith all other like empawered.

SIGNATURE:

12. ) hereby cerlily that the information supplied with this fillr\c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify thet the information
accurate and that my signaturé shall have the same legal effect as if mede under cath; that [ am an officer or Girector
of the corporetion or the recaiver or trustge empe exacule this report as required by Chapter 607, Floridé Statutes; and that my name agpears 0 Block 10 ¢r Biock 11 1f




